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Department of Fire Services
Office of the State Fire Marshal
P.0. Box 1025, Stale Road, Stow, MA 01775
o, 1297 APPLICATION FOR PERMIT

).

FormFP 8 R
Dale: 19
WH/TMA N Permit No DIG SAFE NUMBER
(Clty or Town) (I Applicable) M.GL.C.82,8, 40
In accordance with the provisions of M.G.L. Chapler 148, as ——— e N;/ —_———
provided in Section __[ Q _A__._... applicalion is hereby made Start Dale
by
{Full name of person, Firm or Corporation)
Address ,
{Streel or P.O. Box) (Cily or Town)
For permission to LOOATE 4 CMB /c i ,VF?/ZO QO‘BB ,SH CON T/“NEIQ, Af
Stale clearly -
purposs for LOCﬂﬁ&M hd

which permit
is requested

mgeeavcg FHONE ¢ -

{If Applicable)
" Date Issued-rejected _ 19 _ By . -
(Signalure of Applicant)
Date of expiration 19 ' o
p Fee $ / 0 ‘ Pald Due

........................................................ CUl "averaacncemanrnunemeasasnanenmamonuuaonsannnanannaasns
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Department of Fire Services

OfTice of the State Fire Marshal

P.O. Box 1025, State Road, Stow, MA 01775

FonnPe Rey, 12/97 ‘ . P E RM I T
WHITMAN Permit No ' Date: 19

(City or Town) (If Applicable)
DIG SAFE NUMBER
In Accordance with the provisions of M.G.L. Chapler 148 as provided In /0 M.G.L C.02, 8. 40
This Permit is granted to: L e —— ——-N._ —_——
{Full l.mnm of person, Finn or Corporation) StortDate ___
for
Restriclions:
at
{Glve locallon by slreel and no., or describe In such manner as lo provide adequale Identification of location)
Fee Pald § _
This Permit will explre 19 . (Signature of offical granling parmit) _ - (Title)

mmmm THIS:PERMIT MUST BE CONSPICUOUSLY POSTED UPON THE PREMISES S



